FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFA
CORPORATION
ANNUAL Rt PORT

1997

F1 ORIDA,

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

Mar 27 1997 8:00am
Secretary of State

DOCUMENT # K91880

1. Corperatinn N

MCNEILL AUTO BROKERS, INC.

()

" Ml g Adcliess

888 WOODCRAFY

TP .'[-f;':nr"l T of B e

638 WOODCRAFT DR.
APOPKA FL 32712

APOPKA FL 327124411

AV MR MG

3a. Date of Last Report

05/24/1996

DR.

. Dale Incorporated or Qualified

05/26/1969

SIGHNATUIRY

2. Prine pal Place ol Buopss, o 2a Mulmg!\drgrfgsﬁ_r 4. FEI Number App'led Faor
_?!_l. /149 QOcoce -Ppopha Kellsel 59-2048508
Sty Ape bt Suiter, Apl #, ele,
L [ - oA 5. Certificate of Status Desired ] $8.75 Add|t|onal
27] Fee Required B
& G ”' - Dty & State: 6. Elestion Carnpaign Financing $5.00 May Bo
231 PQI) A / FL—— aal o Trust Fund Contribution Added to Fess
g i Gy ”g ip . Couniry 8. This corporalion has liabilty for intangie tax under s. 199.032,
24| 2270 3 25 U A 20 C ae Florida Slalutes 0 vas wﬁr\lo |
9. Name and Address of Cmrenl Heglslered Agenl 10, Name and Address of New Registered Agent
'MCNEKL, BRYAN 1] Name
888 woomRAFT DR. 82} Street Address (P.O. Box Number is Not Asceptable)
APOPKA FL 32712
83
84| City FL 85| Zyp Code T
U4, P 10 the ang o Soclong 6 tutas, the abiove-named corparation submils thvs statermant for the pu-pose of changing ds registered |
oM e ey HESE: it ar bothy i th change was authonzed by the corporation’s board of directars | heraby accepl the appointment as reg.stered
agent o tan e wiln and acecopt he oblgicions of Section 607, lﬁu’b Floricia Slatutes,

S e e e Lot DT hegistered Ager s gratare (rauired whan renstating DATE
| 12. - COHICERS ANDDIRITCIORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PD [ Toeiett 1L L] change LT Addtion } G55
Hab MCNEILL, BRYAN 12 NAME 3
SIEL 2 gy 883 woowm m 13 STREET ADORESS LOU
R APOPKA FL 32712 14GITY-ST- 2P o
we T [ ofLeTE 21TILE [T Change ™~ T[] Agdition | O
- 2.2 KAME
ST B, 23 SIREET ADDRESS
[HEN I 2 400Y-81- 20 .
B R 31 TILE [T change™ ~ T_I Addition”|
RO 22 HAME
I R g 33 STREET AIDRESS
‘_ Gy &1 34.01Y-51.71p i
i (] DiteTe 41T [Tohange  [J Additan
HEML 4.2 NAME
Sdep LAl L 4.3 STREET ADDRESS
SV 44T -ST-2p
i CJ orvie IERIT: LT Crange™ [ Aadstion
Hal: 52 NAME
MIFEA SN ERN S SIREFT ADDRESS
o s | 54 CITY-5T-71P
T REGE B.1TILE [ ttange [ Additan
fakd 67 NAMT
SH S | 63 STRIET ADDRESS
Cady SEZ o o e 6.4 CITY-5T-2IP
14, :n‘i(.".r ””'”),‘:M‘H:.‘!Inln(t"llr.leh|nlm|m|:)(n z,;::r;,-plu-f_l with this fing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes, { further certdy that the

Lo oo oflioe s s cincinr of the o
@i Block 19 3

SIGNATURI

al aneual repord s true and accurate and that my signature shall have the same legal effact as if made under ath; that

owered to execute 1his report as required by Chapter 807, Florida Statutes; and thal my name
address

" : FB‘Q(M,J [0, HcNE:” tj/ﬂf{/if Y07 - 69’?

OFFICER OF DIRECTOR O gt Rl

79@7




